
CALIFORNIA FORM 700 
fAIR POllTfCAL PRACTICES COMMISSION 

I i ~fublic Document 

1. Office, Agency, or Court 
Name of Office, Agency, or Court: 

I Q.yo <!..o u£rh I 
Division. Board, Di;;:;ct! if applICable: 

TI6rl udrltt 
Your Position: 

SLl.flj VISD ( 
.. If filing fiJr multiple positions, list additional agency(ies)/ 

positlon(s): (Attach a separate sheet if necessary.) 

A~: __________________________ ___ 

Position: __________________________ _ 

2. Jurisdiction of Office (Check at least one boJC) 

o Slate 

D County of _______________ __ 

Deity of __ ~~ ___________ _ 

D Multi·County _____________ _ 

D Other 

3. Type of Statement (Check at least one boJC) 

D Assuming OfficeIInltial 

'l'i;}/Annual: The period cowred is January 1, 2009. 
rihroug/l December 31, 2009. 

-or-
O The period cowred is _...-1. __ J_~ through 

December 31, 2009. 

D Leaving Office Date Left: --..J---I. __ _ 
(Check one) 

o The period covered is January 1.2000. through the 
date of leaving office. 

-or-
O The period cowred is _--'_-1. __ through 

the date of leaving office 

~ candidate Election Year: .!)O / C 

4. Schedule Summary 
.. T_I rwmber of pages '1 

Including Itois cover page: M ...... __ 

.. Cheek applicable schedules or "No reponable 
interests.. ... 

I have disclosed interests on one or more of !he 
attached schedules: 

Schedule Pr1 )s:J Yes - schedule attached 
_ii-s .... , ... ~ 
Schedule A·2 KJ. Yes - schedule attached 
_ (f09t r:rGieat8r ~ 

Schedule B lli:! Yes - schedule attached 
Real Property 

Schedule C ~ Yes - schedule attached 
Income, Loans. & Business -.s _ 0Iher.,." _ 

--,..~ 

Schedule D D Yes - schedule attached 
Income - GIlls 

Schedule E IJiIl Yes - schedUle attached 
Income - Gifts - Ttavel Payments 

-or-

O No reportable interests on any schedule 

5. Verification 

I halle used all reasonable diligence in preparing this 
statement I have reviewed this statement and to !he best 
of my knowledge the information contained herein and in any 
attached schedules is true and complete. 

I certify under penalty of perjury under _laws 01_ State 
of california !hat Ihe foregoing Is true _ correct. 

FPPC form 700 (2l109IZ010) 
fPPC Toll-free Helpline: II66IASK.fPPC _.Ippc.ca.QOII 



SCHEDULE A-1 
Invesb I lei lIS 

hALlFORNIAiFORM 700 
;l:AIR POLITICAL PAACTfCES COM!'tl!SSJor .. 

Stocks, Bonds, and Other ImereSlS 
(Owneiship Inlelest is less Than 10'lL) 

Name 

L, ",J, q A.r<:.>.l.lo.n.J <; 

Do nd atIat:h brOItemge or financial sftIIIJmeI1IB. 

o S1O.OlJI - S1OIlQOO . o 0-$1.llUQ.llUO 

NATtJIlE OF INIIESlIoI1JIT 0- 0 DIIIilr ____ .=-... __ --:-----
o Psb_. O_or$O-S5IIO o InaJIrIe ~ d $5OQ -or Mt:re,....., .. SdJIdIIlt Q 

, '.JI!L 
ACQUIRI!D 

NImJRE OF INIIESlIoI1JIT 

t nil 

o $1Il.001 - $1III,GOII 

o 0- Sl.llUQ.llUO 

0- ODlllflr ___ -== ___ _ -o Ps_", O_or$ll-S5IIO 0 __ or$5llO ... __ .. _0 

o $1OJXIl - $1III,GOII o 0- $1.1lUQ.11UO 

NATtJIlE OF ~ 

. 0...... 0""------:::--=..,------O .... •• ... O ....... or .. - ..... o b;::c:Ime ~ t:I S5I:IJ or- abe 1Il/IIfIIIIIt-~Q 

IW\lRE OF INVESTIIBIT 

O$1Il.OO1-$1III,GOII 

00-$1.-

o _ 0 OIher-----;jIl:::--:-•• O-, ----

o Pab_. O_or$O-S5IIO 
o __ or$5llO.,.-_--Q 

I ,09 
ACQlJIR£D 

FAlRMAAlCETVJWJE 
o $2,IDI- $1f1.B1 
o $IOQ.IDI - $1.-

MnIRE OF JIIlVESIJENI 

I ,--",-
llISPOSBI 

0_ 00lller ___ -==.,----__ _ --o .......... o_or$ll-$500 
o IntrIme R:eal!iIe6 d $5DO ar-I.be ~-~ Q 

I 109 

NI\l'UR1Ii: OF ~ 

I 109 

o $1OJXIl - S1GQ.OOO 
00-$1 __ 

0- 0""------====-----o _ ... 0_"'''-$5110 O __ "'$5IIO.,. __ --Q 
I ( II! 

Cmm~~ ______________________________ ~ ________________________________ ~ 

FPPC F<InR 700 fiPJ\iIt2O\O) Sch. A-1 
FPPC ToIU' .. 'hI)'''' 866/ASII',.IIPp .. w ..... 



SCHEDULE A-2 
Inveatrnenta.. Income. and Assets 

of Business EntitiesITrusts 
(OwIIeIsI~ InIarest is 10% or Gt ' ) 

CALIFORtdlA FORM 700 
FA1R; POLITiCAL PRACTICES CCM'I.ISSION 

Name < 

L;lIlclc t1rr. ..... lo.V',U-S 

MARl(£fVN.JJE 
$2.000 • $1ruJOD 
$111.Oal • $lIXI.IlIZI 
$1_ • $1.A11lWl1lO 

I , IlII 
ACQI U!Bi 

, /1lII 
IlISFOSI!D 

0- $1.A11lWl1lO • 
F &('1\' {"y .,.""""",,,di 

sao ~ PlO ... ..,. 1iif"Y\J. L.L C. 

a.u __ 

o INIIESTItENf ISI'II£.IIl PIO'ERlt 

A~.JfI.1'..i.a i-ktJq s l L e.. 

.. -:: IOt:J,,'ifr': 1""~ C;;;;OS51",COi,;;: REC£r\'cD (l:y",':.GDE YOU't PDO RAI,: 
~~E OF .HE GROSS ,;ICOME m 1HE "NmvrrRom 

a.u __ 

o ffM£SJ EJJ )iCREALMhlii GdY 

A4"WCl .. ..:.... 4161:lun,S. L L c.. 
...... ~ I!!usIra;s EnIIly. 
S/Ih:Iet ..... tr n s PafI:::BI ....... f# AlaI IPW'CIpef"Iy 

/4- ::Lqo -o<!:... 

.' 

M~e.e 1>':1.4"_1 OEI -tll-oOo-oo - CU!!1 
-"'1JOio>' of .......... ,.-, ill: 

o~~.......,.,..,. --

IF AP9I.lCIIilL£. usr ~ 
I (." I IIlII 

AtQUIREl) 0ISf0SS) 

o ctu::t bale • addIltona 5iCf1I!dI:& fIl!pI:dQg in C$Ik :ie:nts ... R5JI ~ --

CJl.f w CIoI1o< _lIII;aIioo d - ""-If 

IF~U$T~ 

---1--'.1lII , (1lII 
ACQUIIla:I 0ISf0SS) 

... _, ...... "',........--=-:-O~-~--_"'-'''''''''''''''-_ .... -
Ff'PC Form 1m ~_IIHZ 

Ff'PC ToII-Froe ........... _ ... _SKFf'PC _tppe .... _ 



FAIR ~ \IALlJE o S2.IIOO • S1Q,OQO 

o $1Q,OO'1 • $1IIUIIIl 

~oo.un . $1.000.000 o (Mr $1.000.000 

IF APPLICABLE. usr [)OJ£, 

__ L_...J.J1!L I I !!8 
ACQUIRED DiSPOSED 

NATURE OF IN JERES. 

~_<il""'" DE .\ 

;ia:"F~"'" '1 LL.. e o 0..' ...... -*'------ ~_ 
Ym..~ __ 

IF RENTAl. PROPERT"( GROSS INCOME REUJiJD) 

o so . $499 0 $SIll. $1.000 0 $1 ...... $1IUDI 

o $1Q,OO'1 • $100.000 0 OVER S1OQ.OIlD 

SOURCES OF RENTAL INCOME: If you .... B 111% ar greaII!r 
InIBrest. lsi the name d each ......... \halls a '*'!lIe soun:e d 
Income of $10,Il00 ar ........ 

~A~IF;R~IA FORM 700 
FAIR POUTtCAC'PRACTICES COMtNSSJON 

IF APPLICABLE. UST IIoIIre 

I I !!8 --1---1 !!8 
ACQUIRED lJISI'OSED 

NIOURF OF INTERESr 

~_<ilT_ 0 ""'--
0' _____ O~,~LL..~ 

..... - ""'" 
IF RENTAL PROPER. V. GROSS INCOME RECEIVED 

o $0. $499 0 $SIll • $1.000 0 $1 ...... $1(),C1111 

o $1Q,OO'1 • $1QO.lD! o OVER S1OO.OIII 

SOIIRCES OF RENTAL INCOME: If you .... a 111% or greoIm" 
~ lsi the name d eado ....... \halls a '*'!lIe som:e d 
income d$1o.000 or-. 

• You are not required to report loans from conulieiciallenling insIiIudons made in !he leiidei's regular COI.r.ie 

of business on terms available to membes of !he public without regard to your o/IiciaI staIus. Personal loans 
and loans received not in a lei odar's regular" COUJSe 01 business must be disckl sed as Ii:JIkMs: ' 

_ OF l£NDER'" 

ADDRESS (BusiIess ActIes5 At *14 '*d ADDRESS (BusiEss Adte5s At *14 '*d 

BUSINESS AC1MPL IF Nf'f. OF LENDER 

---'" 0- ---'" 0 ...... 

HIGHEST BALAM:E DURING REPORTING PERIOD HIGHEST BAI.JIIICE IlURING REPORIWG1>ERIoo 

o $SIll • $1_ 0 $1.DD1 • $10JD1 o $SIll. $1.000 0 $1.DD1 • $10.000 

o $1D.OOl • f1OO.lII) 0 OYER f1OO.lII) o $1D.OOl • $1OO,IDI 0 OVER $100,01II 

O~J.,.·""" o GIoaoinD<"~ 

Cot,.,,,,, _______________________________ -'-______ _ 
FPPC Farm "lOll (2OO8I201IJ!I Scb. B 

FPPC lbII-F ..... IHoIeIpIiI_ .... '" _51( FPPC •• '1'1''''._ 



SCHEDULE C 
Income, Loans. & Business 

Positions 

~ALIEORNIA f'~RM 700 
fA'IR ;>OUnCAl PRJI.:C):)PES CO ... ·M1SS10fl 

(Olher than Gills and Travel Paymeds) 

_ OF OF JNCOIIE 

~'=.!'l¥;M<' LL<: , 
2.'Z-S" tI/. Ra....J u" ~ 'h~'smr' ~ A 

BUSII\IElIS...::rwmt: IF N«. OF • 9'!.s ,2 . . 

GROSS INCOIoE RECEIVED 

o $!iOO. $1.000 0 $1.C111 • S1tU*I 
~~ .$I01U1Q 0 OVER $1OIUIQ 

CON5lDEAA11ON FOR WHICH INCDUE WAS _ 

o Salary 0 ~ at ......... _ """*" ...... 

o Ctw.w 1 lila--

Doou ____________ ~~~------------

GROSS JNCIlIIIE RECEJVe[l 

o $5(1). $1JD) 0 $,.CII1 • $1nooo 

~D.OO1 • $1OQGlO 0 OVER $1OQGlO 

CONSIIlERAJlON FOR WHICH K;OME WAS RECEIVal 
o SoIIoiy 0 Spouse'S at •• ' Ed ....... "........,. ...,."., 

o Loan ;:cpajl,aa 

O-dl ______ =====:--___ _ 
~CiaII';bIJ:;!(.'*J 

o RenIaI ~ ".cw:b ___ of$WJJJl1fl or"'" 

DOIIJor-____ --==-:-____ _ 

• You an! not requhd to report lOanS !ian commercial lei d iY i1stib1lions.. or BI'I!I indetlIBdness aeated as pert 
of a reIBiII installmen!: or aedit can:! 1r.II'ISadion. made In !he /ender"s regular COIM'SIII of business on temJS $ 

available Ir> meonbets of 1he public 'lIIiIhout nogard Ir> your afIiciaI IIIIIiIIUs. Pe/1sonaI Ioana and Ioana n!!IIlIIIIved 
not In a Jender's regular course of business must be .Ijso bSMf as IbIIcMa: 

ADDR£S$ ~AIbe:ss , 7' : 

HIGHE'Sr IWAM:E _ REl'C#1lNG P£RIOI) 

0$5(1).$1,-
DSI.AJDI·_ 0-·-OOW£R_ 

INIEAES. RAtE 

___ "'''5 0-

SECURIlV FOR t.QM 

0- 0---

0-"'-"-----=_"..----...-,--
Dc .. 

CGw.wML ______________________________________________________ ___ 

FPPC _ 1W (2110IIII28111) __ C 

FPPC .....",. HoI! ' UIlI'ASIHf'PC woo tppe"" .... 



SCHEDULE E 
Income - Gifts 

CALIFORNIA FORM 700 
FAIR POLJ'fICAI. PRACTICt'S COMMISSION 

Name 

Travel Payments, Advances, 
and Reimbursements 

LtV1QlQ tlcQ..\...l(l."'~:-

• Reminder - you must mark the gift or income box. 
• You are not required to report income from government agencies . 

... NAME: OF SOURCE 

&i)OOul c.oU4)(!,/j of Rw"rt CDuMp{;;;;, 
A 55 (_~-""" 

1~15 1\, S+ce-rl SUI-k 11450 
CITY AND SlATE 

S::t I! PI! mAo. cJ1. Cf5l? I 'i 

DAT~P.LJf2LJI2£.,4.J!3LJ£~ $.£ q,),!). 3'1 (11_ 
TYPE OF PAYMENT: (must _ OPe) 0 Gift 1M Inrome 

DESCRIPTION;Tf'g ueJ Qdld m-wJ 4Df/lsGS , 

r -flv I. t.f{C" 

... NAME OF SOUR<.:£ 

ADDRESS (Business AI:Jdress 

CITY AND S1lITE 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

DATElS):--'--'_ ,--'--'_ AMT; >.$ ____ _ fll_ 
TYPE OF PAYMENT: (most _ one) 0 Gill 0 Income 

DESCRIPTION: _______________ _ 

... NAME OF SOURCE 

ADDRESS (BusinessA ...... _ 

CfTY AND STATE 

BUSiNESS ACnvrrY. IF ANY. OF SOURCE 

OATE(S):--'--'_ .--,--,_ ~ $.$ _____ _ fll_ 
TYPE OF PAYMENT: (musl _ one) 0 Gill 0 Income 

DESCRIPTION: ____ . 

... NAME OF SOURCE 

ADDRESS (Business __ 

CITY AND STATE 

8U~NESS ACTnIfT'Y. IF ANY. Of SOURCE 

--- ..... -~ .... ---------
OATE(S):--'--'_ . --'--'_ AMI: $~ ____ _ (/{-, 
TYPE OF PAYMENT: (musl _ one) 0 Gift 0 Income 

~:-.... ------------

Comme~: _____________________________________ ___ 

FPPC Fonn 700 (200912010) Sch, E 
FPPC TolI-F .... Helpline: 8661ASK·FPPC www.Ipp<: ..... gov 



- , ' 

, ' 

FORM 700 Statement of Economic Interests for Calendar Year 2009 

List of Agencies and Member Counties 

INYOCOUNTY 

Agency 

CRHMF A Homebuyers Fund 
Rural Health Joint Powers Authority 
California Rural Home Mortgage Finance Corp 
Environmental Services Joint Powers Authority 
California Local Government Finance Authorit~ 

List of Member Counties 

Alpine County Modoc County 
Amador County Mono County 
Butte County Napa County 
Calaveras County Nevada County 
Colusa County Placer County 
Del Norte County Plumas County 

Position 

Delegate 
Delegate 
Delegate 
Delegate 
Delegate 

El Dorado County San Benito County 
Glenn County San Luis Obispo County 
Imperial County Shasta County 
Inyo County Sierra County 
Lake County Siskiyou County 
Lassen County Sutter County 
Madera County Tehama County 
Mariposa County Trinity County 
Merced County Tuolomne County 


